VS. A15 


MARGIN RESERVED FOR BINDING 


» WITH UNFADING INK. Supply every item o: 


rf6rmation carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAIN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6518 
559] CERTIFICATE OF DEATH 


Reg. Pe No.. 


county Garrett MARYLAND 


I, PLACE OF DEATH: 2. 


USUAL RESIDENCE (ILOME) OF DECEASED: 


state Maryland counry Garrett 


CITY (If outside eorporate limits, write RURAL] LENGTH ie STAY 


Town ie Yake Park x ee Mont es 


rr (If outside corporate limits, write RURAL and give nearest town) 
town Rural Swanton 


HERA on Toe ibe tie 
A 
STREET ADDRESSiQme of H, B. Groves 2 Mi west of Swanton, Md. 
Se 0 ” (Fiest) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
(Type or Print) Florence Rachel Beckman Deatndune 24, 1954 1 
5. SEX: $. Vs OR hy Pie gv ORED 8. DATE OF BIRTH: 9. AGE lest birthday :;| Ir ae L Year [i UNDER 24 HRS. 
RACE: OWED, DI , Months) Days | Hours | Min. 

Female | ‘White ea Single | 1/13/1878 Sr 24 a ae oe 
“T0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 

even if retituse Work Own Home Maryland Uy Sch... 


13. FATHER’S NAME: 


John ©. Beckman 


14. MOTHER’S MAIDEN NAME: 


Marion Fredlock 


15 Was Deceased Ever IN U.S.ARMED Forces? 
Yes, no, or unk.)| (If Yes, give war or dates of 


-no serviee) 


16. SocIAL Security No. 


IPS « 


17. INFORMANT & ADDRESS: 


H. B. Groves Mt. Lake Park, Md. 


18. 


1. DISEASES OR CONDITIONS DIRECTLY 
ra) 
44 Xx 
Immediate cause 
Antecedent causes (s) 
Diseases or eonditions, if any, 


giving rise to the above cause 
stating the underlying esuse last. 


(b) mei 
DUE TO. 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


19a. DATE OF Py alah | 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY Tf 


YesQ) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor offiee bldg., ‘ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [] __At Work 


22, I hereby certify that I attended the ae from . 


Le 195%, and that 4 


Lip ae 


alive on 


a DATE THEREOF 


LA. WDE, 


to ya 19S%, that I last saw the deceased 


phe: causes and on the date Btate bove. 


Near Swanton, 


ADDRESS 


ay Oakland, Md. 


Oo: 


15 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Noe yi 
5092 CERTIFICATE OF DEATH Reg. Dist. a 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE // 12-0, COUNTY LZ telat. 


cary. (If outside corporate limits, write RURAL and give nearest town) 


I. PLACE OF DEATH: 


?, 4 
county (744,00 MARYLAND 
CITY (If outside corporate limits, write RURAL, | LENGTH OF STAY 
(in this place) 


OR and size, nearest ) X 
TOWN _ 209 4 iY 14 y CE y 
HOSFITAL OdAd TOWN Hews Ahae 0 (Pp cae Aer 
INSTITUTION OR STREET (If rural, give tomlin) 
e@ 7 STREET ADDRESS _ panes / 
3. NAME OF First) a 
DECEASED: 7s) ae? “DATE ~“Gfouth) Day) (Wear) 
(ype or Print) A vireck dertimeI WW (pba be DEATH: Z oni w ps5 
5. SEX: € COLOR OR 7. SINGLE, MARRIED, a) DATE OF BIRTH: 9 AGE lest Birthday | re unpen I ¥EAR IF Toa 
E RAGE WIDOWED, DIVORCED, Fours, aia 


a 


| Months | Days | Days 


Hours | Min. 


(Specify) 4 Lez tf’ a 
= (dled. tk Z- 7 —/ f A ia L yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of vais life, INDUSTRY: COUNTRY? 
aa 


even if retired) : ay {ke gre ae ve a 
“13. FAPRER'S NAME: 14. MOTHER'S MAIDEN NAME: ; 


hak [6artTi Bes Lhe jute 


5/ Was Deceasep Ever IN U.S. ARMED Forces? 16. SociaL Secunity No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) Litix CA os eee Ufcuutt >» 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(If Yes, give war or dates of 
service) 


InTERVAL BETWEEN 


NK. Supply every item of information carefully. The correct 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, —_(B) «rfid 
giving rise to the above cause DUE TO 
stating underlying cause last 


RGIN RESERVED FOR BINDING 


rc 

Tl. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


} 18a, DATE OF OPERATION:| 19D. eos 'S OF OPERATION: 


a (Specify) | Puls (Home, farm, petestory, street, 
yete.) 


p= 


hey AUTOPSY? 


YesX) No | 
INJURY 
INJURY OCCURRED 


(COUNTY) i 

| We Le. 
TIME (Month) (Day) (Year) (Hour) | iD URY OCCUR? 
Whileat Not while a 


fNrURY 10! &¥ work{] at work @~ an : 
22, I hereby ceffify that I attended the deceased from/@ LP ny 19M. ES Mh thy a Mes that ee last saw the deceased 
alive ae. 1954... and that death occurre nt leditl S.Z.....m., rh the causes and on the date stated above. 


(DEGREE OR TITLE) Or otndk DATE SIGNED 
iD. /OC HA. Ochbanb Ml Fans 


office b 


TON [CIDE 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


YREOF NAME OF CEMETERY OR-CREEMSfORY Lie LOCATION yy, town, or county) (State) 
Pe kag: era F th. oy 
FS k CA oe iG sad ag z ra (Us Fy 


PLEASE WRITE PLAINLY, WITH UNFADING I 


VS. A15 8-51 = 


DATE REC’D ry, OCAL /K REGIST, ial SIG) | 24. FUNERAL mga ADDRESS 


, WLI Ode 2G tniys to 


MARGIN RESERVED FOR BINDING 


ier ation carefully. The correct 
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clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ar 
5593 CERTIFICATE OF DEATH 


Reg. Dist. wo. | 


I. PLACE OF DEATII: 


county GARRETT 


MARYLAND 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


STATE MARYLAND county GARRETT 


ee (If outside corporate limits, write RURAL 
and give nearest town) 
TOWN 


LENGTH OF STAY 
(in this ve 


20 DAYS 


ae (If outside corporate limits, write RURAL and give nearest town) 


TOWN MT. LAKE PARK 


OAKLAND 
HOSPITAL OR 


INSTITUTION OR 


STREET ADDRESS GARRETT COUNTY MEMORIAL HOSP 


STREET (If rural give location) 
ADDRESS 


‘AL 


3. NAME OF 
DECEASED: (Middle) 
(Type or Print) 


(First) 


(Month) (Day) (Year) 


ag 


(Last) 


BURRELL 


| 4. DATE 
OF 
DEATH: 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


FEMALE WHITE (Specify): WIDOWED | MARCH 


8. DATE OF BIRTH: 


Ir UNDER 24 HRS, 
Hours | Min. 


Ir UNDER I YEAR 
Pe Days 


9. AGE last birthday: 


21, 190k 50 


yrs. 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, I 
even if retired) HOUSE WAL E 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


WHAT 


U.S. 


11. BIRTIIPLACE (State or foreign country) : 


MARYLAND 


12. CITIZEN OF 
COUNTRY? 


13. FATHER’S NAME: 


HART, CHARLES 


14. MOTHER’S MAIDEN NAME: 


SARAH Hannan Viiison 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17. 


(Yes, no, or unk.)| (if Yes, give war or dates of 


No service) 


16. SociAL Security No.: 


INFORMANT & ADDRESS: 


MR. CHARLES W. BURRELL, MT, LAKE PARK, MARYLAD 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
x y ; 
Immediate cause (a) ceeded hed 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 


eee 
giving Tise to the above cause ( 
stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


| 19a. DATE OF ar ol 
S32 


19b. JOR FINDINGS OF ‘ase OM 


| 20. AUTOPSY ? 


LNLO DR Yes Nott 


PLACE (Home, farm, factdfy, street, 
office bldg., etc.) 


mel [8k 
INJURY 


(CITY N) (COUNTY) (STATE) 


MICIDE 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 

OF While at Not yee 
m, 


INJURY Work (] At Ws 


| HOW DID INJURY OCCUR? 


22. E hereby certify that I attended the deceased from \ 


, and that death occurréd a 
(Degree or title) 


1, AT! 
vA Ch wail ifne 4, 


NAME OF CEMETERY ©: Rhinol telex d 
Vakla | 


, 192. Rais that I last saw the deceased 


¥ from the causes and on the date stated above. 
“ablau 8 


ATE é/a/5 
LOCATION this’ Eat as 


nd 


Ps /BY ws REGISTRAR’S sia 
ee Peed. 


4 ADDRESS 


Oakland, Md. 


24. oF UNERAL DIRECTOR Fi 
Fadl | 


i & i 
he causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Suppl 
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Film#G167 Itemé 7 ee ny 
6/24/54 emf "WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GOOF a ( 


Item 9 film G168 7/6/54,qs,,, CERTIFICATE OF DEATH Reg. Dist. No. assent 
T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county GARRETT MARYLAND STATENEST VIRGINDNNTY GRANT 


ore (It outside corporate Timits, write RURAL | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
0 oY. 
OAKLAND TOWN WILSON. 2 R= 2 
HOSPITAL OR STREET ee (if rural, give location) a 
INSTITUTION OR ADDRESS 
STREET ADDRESS ¢ | ns : 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) sreBiea-a DEATH: JUNE 10, 19 5 
6. SEX: © COLOR OR 7. SINGLE. MARRIED, 3. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER J YEAR| iF UNDER 24 
t ED, DIVORCED, . ‘anol Days | Hours | MI 
FEMALE ITE (Specify)? Married | JUNE 12, 187%Bo | TB yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | i1. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : ¥ 
13. FATIIER’S NAMES | 14. MOTHER'S eae easite 
ER. COLLINS 
15, Was Deceasen Ever IN U.S. Armen Forces 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
{Yes, no, or unk.)| (If Yes, give war or dates of | 5 
service) | | Mrs. Georgia Nestor, Pa rsons, W.& 
18. MEDICAL CERTIFICATION tera enna 
NTERVA) 
L be ae OR CONDITIONS DIRECTLY LEADING TO DEATH: On: AND DEE, 
Immediate cause (a)..08 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 


giving rise to the above cause DUE TO | 
stating underlying cause last 


c 
Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing derth. | 


Ida. DATE OF OPERATION:)| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
f | Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work) 

that I attended the deceased from) Pra? sesh O=s stele mud, 19.24¢., that I last saw the deceased 


uses and on the date stated above. 
DATE SIGNED 


Sates 19..Ae, and that death occurred at.. LAS Atm. f the 
(DEGREG OR YITLE) ARDRESS 


(State) 


Ma Lh 


FUNERAL DIRECTOR td. 


REMATORY | LOCATION (City, town, ori county) 


j @ 
AG 
J 


VS. A1B 8-51 
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mation carefully. The correct 


UNFADING INK. Supply every item 6 
clearly and legibly. 


age is especially important. Physicians: please write the causes of dé 


PLEASE WRITE PLAINLY) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()65 1] ¢ 
5595 CERTIFICATE OF DEATH Reg. Dist. No..A.2.& 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Garrett MARYLAND state lid. county Garrett 
GITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town. i is place, 
town eer rare  X Cog Bae Bow Deer Park 
STREET (if rursl, give location) 


INSTITUTION 
rR 
STREET ADDRESS A ADDRESS 


3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Wilfred Chadderton peata: June 22 19 D4 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | fF UNDER I YEAR| IF UNDER 24 HRS. 
ae RACE: WIDOWED, DIVORCED, 4 Months| Days | Houra | Min. 
Male White Grectfy): Widowed | Jan 2, i674 CO) tga | 
Ida. USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINESS OR | Il. BIRFHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Carpenter Carpenter Sharon, Pa. U.S.A. 
I3, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Witliam H. Chadderton Jane Evans 
18. Was Deceasep Ever IN U.S. Arsen Forces 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
pig. no, or unk.)| (If Yes, give war or dates of | | 


ce service) | | irs. J. Ed. Helbig 


r 18. MEDICAL CERTIFICATION a = oe 
NTERVAI 2 
iL ee ae OR CONDITIONS DIRECTLY LEADING TO DEATH: pees yD DEATH 
2 fs 


St Nl 
Immediate ‘cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 
Teiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes No 


SUICIDE office bldg., etc.) 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) ~(COUNTY) (STATE) — 
HOMICIDE INJURY i 


While at Not while 


INJURY M. work {] at work 
22. I hereby gertify that I attended the deceased from..27¥ ; 0h, px. 
és 


alive on..¥ peck EY 1054 and that death occurféd at........... stereo ‘rom the causes and on the date stated above. 
SIGNATUR (DEGREE OR TITLE) ADDRESS DATE SIGNED 


te raabey 23-59 


23. BURIAL, CREMATI E-OF CEMETERY OR CREM. RY LOGATION (City, town, county) ~(State) 


aoe (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW Did INJURY OCCUR? 


Epi REMOVAL (Specify) 1€ 24,1554 eer Park Cemetery eer Park,/iNd. 


FUNERAL DIRECTOR 3 ADDRESS 
Oakla nc, iid. 


rang 


O 


WITH UNPADING INK. Supply every item of information carefull 


a 
a 


VS, Al 


MARGIN RESERVED FOR BINDING 


ans: please write the causes of death clearly and legibly. 


> 
Pol 
a 
o 
i= 
ad 
2 

Q 


PLAINL 


EASE WRITE 


PL. 


Doub 


MARYLAND STATE DEPARTMENT OF HEALTH i] 5 5 S { } 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS tessa eee 

TY PLACE OF DEATH: 2. eran RESIDENCE (HOME) OF DECEASED: 

COUNTY GARRETT MARYLAND TATMARYLAND RELEGANY 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY GITY Ur ouside corporate limita, write RORAL and give nesrest town) 

R. ive nearest tow! OSTBURG. MD. ai Ven place) Mec x 

mu nos am et AS aang 

STREET ADDRESS VA 
SON NAME OF nih (Middiey (Last) 4. DATE (Mongh) (Day) (Year) 

DeCESeD BARTLET SENNINGS COTRILL [Se me 2 Be 


9. AGE last birthday | If under t year |If under 24 bre. 


&. SEX 6. COLOR OR RACE | eur MARRIED, = 8 DATE OF BIRTH er uades i B. 
3 4 lon! ays | Hours { Mis. 

vane | EDIE ogMARRPED [MAY 19, 1908 yra (es | 

ve USUAL EDS tae nie of fal 1b. Kinpd oF Business OR 11. BIRTHPLACE (State or forelgn country) 17 oF Waat 

i i 8 ti Is Y 
one during most, 9) mee ee retired) | INDUSTRY WAINEVILLE, WEST VA. your 

13. FATITER'S NAME 14. MOTIIER'S MAIDEN NAME 

HANS COTRILL ROSIE GREEN 


15, Was Deceasep Ever IN U.S. AxMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 


7) We or unknown) [aires give war or dates of 220=10=4058 RUBY v. COTRILL WIFE, DANSVILLE, MD. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


Immediate cause (a)...... ACUTE. MYOCARDIAL .INFARCTION ... 10 minutes. 
Antecedent cause(3) OBESITY 


Diseases or conditions, if any, (b)... 
giving rise to the above cause 
stating the underlying cauce last 


fo) 


tl. OTUBK SIGNIFICANT CONDITIGNS HONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O no 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [_ or CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Ilour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY m. | work Oat work 0 
22. | certifephal I took charge cf the remains deserihed above, held an Autopsy |, Inspection ;a Inquiry |_| thereon and from the evidence 
obiainbd/oy said Autopsy, Inspection or Inquigy, find that stid deceased died on the dry stated above, and death in my opinion resulted 
from: \ratural causes x acgident |, sigide |, homicide :, undetermined _). 


‘(Degree or title) ADDRESS 


DATE SIGNED 
hie) BP tad Sf. Oantand toc, nace 23, 1954 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


SIGN sis) eas x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


58a) merch eta ber 06520 | 
: CERTIFICATE OF DEATH Reg. Dist. No..t...&..,, 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IKOME) OF DECEASED: er 
county Garrett MARYLAND sravre West Vireinia county Preston 
pes (ie onan Secberate limits, write RURAL PeNer. OF aes Oe (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town f tl 
TOWN Oakland  X eee town Newbure, Rural#l, W.Va. 
@ HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Evans Nursing Home / = ae 
3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
4 (Type or Print) LAUTA Eliason peatu; June, 15,195. 
a 5. SEX: s. Sonor OR T Serer Bont 8. DATE OF BIRTH: 9. AGE last birthday :| JF uNpeR I year | IF UNDER 24 HRS. 
: i ED, Month: Fours | Min. 
Female White (Speeify) : winele May,22 31870 =. 8h yrs. “hae 25° | 
T0a. USUAL OCCUPATION. Give kind of ) 10d. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: F COUNTRY? 
Hous ere, Others House-keener  |West Virginia, U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Ziri Eliason,. Margret C. Knotts. 


16, SociAL Security No.:| 17. INFORMANT & ADDRESS: 


Fito eerie or! None Harry F. Eliason,Newbure,W.Va, Rt.#1, 


No service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ees . 
Immediate cause (a) 
DUE TO 


15 Was Deceased Ever IN U.S.ARMED Forces? 


f 


Intervai Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, Hf any, (b) 
giving rise to the above cause eo 
stating the underlying cause last, DUE TO 


(¢ 


a () SO nn nnn eee U EEE SEEInIST SnnESEEEEEEIET 
Il. OTHER SIGNIFICANT CONDITIONS , 
Conditions contributing to the death but not | 2-3 torech, 
related to the disease or condition causing death. 
a, DATE OF SeREATIOS| 19b. MAJOR FINDINGS OF OP¥RATION 20, AUTOPSY? 


Yes 


HH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
f HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ‘While at Not While | 
INJURY m._| Work (1 At Work 9 
ip 22. I hereby certify that I attended the deceased froms. prt“... DY. toZ naira ig kA that I last saw the deceased 
ive on ..<-———~...., 19 , and that death occurred at 10.3.30...A.M, fri'm the causes and on the date stated above. 


IGNATURE 


3. Fle ; ADDRESS Jie dL. r* Lika 
2 


. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION’ (City, town, cownty, 
REMOVALS (Specify) | Vet. 
“urie ckwood Cemetary. ’ 


rAd LOC: 7 Cf 1 24. FUNERAL DIRECTOR . 


porn fal Sage 


PLEASE WRITE PLAINLY, 
wn 


VS. A165 


. 


, 


’ 


MARGIN RESERVED FOR eke 


— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


j ‘ ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 9084 


C 
5898 CERTIFICATE OF DEATH Reg. Dist. No/ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

__ county Garett MARYLAND state Maryland county Garett 
CITY (un outside corporate limits, write RURAL| LENGTH OF STAY hie at outside corporate limits, write RURAL and give nearest town) 
as and give nearest town) 4 this place) 

‘Rural Grantsville « |63Years TOWNRural Grantsville 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS x 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
DEATH: June 28 19 


(Type or Print) wil i tam . 


8 DATE OF BIRTH: 


5. SEX: $s. SOLOR OR 9. SINGLE, MARRIED, 9. AGE last birthday :| Ir UNDER 1 Year| IF UNDER 24 HRS. 
RACE: POE: DIVORCED, ss ad Days | Hours | Min. 
* 
_Male White Sem¥towed Oct _5-1867 i oie” 
10a. USUAL OCCUPATION..Give kind of 10b. pie OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during most of working life, USTRY: COUNTRY? 


even if retired mmer &Owner Farwlne HPS 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: . 
17, INFORMANT & ADDRESS: Pres! 


15 Was Decrasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SocIAL Security No.: 


Ere) None Bruce Folk, Grantsville Md 
18. MEDICAL CERTIFICATION interval “Gneiween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


42. 
Immediate Duce {a) gee nndenl, 
DUE TO J 


Antecedent causes (s) 


Dieeases or conditions, if any, i sy ALOAMMALY, MAAAD- CCC OMAR 
giving rise ¢ above cause 
tating the w last, DUE TO e 


: 
ee 
lL 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. Vech- Prystasd. 
Ids. DATE OF OPERATION:) 5b. MAJOR FINDINGS OF OPERAFION 20, AUTOPSY ? 
v | Yes[]_ No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE fusuRy 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [] At Work 1 


22. I hereby certify that I attended the deceased from e—..,19F2-., to , 19S°¥, that I last saw the deceased 
alive on .4.7/O.., 198) fo and that death occurred at 40°04 >) from the causes and on the date stated above. 


SIGNATURE sy (Degree or title) ey ESS 4 é- SIGNED 
[AL] CREMATION, | DATE THEREOF | sea OR CREMATORY LOCATION (City, town, or county) (State) 


(Specify) | 
Rural Grantsvils 


DATE.REC’D B 2744 eres IGNATURE Yi Church Ge DIRECTOR oes 


sain 5 SEAS TE brfgcads Wr. Min bbe Grantsville Md _ 


J 


VS. A15 8-51 
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age is especia. 


Film#¢167 Ite 


mit m1 
evils oak MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 558 2 


5599 CERTIFICATE OF DEATH Reg. Dist. Now LO. au 


. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 4 19 MARYLAND state Md county Garett 


CITY (If outside corporate limits, write RURAL | LEN F 
Cee eae MSC ee TORE ea CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Accident TAS gins TOWN Accident Md 


HOSPITAL OR STREET (Ef rural, give Tocation) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) = Honry =< Harman peat UNe 6 19 54 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | tf UNDER 1 YEAR | IF UNDER 24 Bra, 
RACE: eee DIVORCE: med Daya | Hours | Min, 


Male White Grecmpedowed " |12-24.1872 3 80 53 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


sigiea ipa wner | Retired Farmer | Rural-Accident Md U.S.A 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Louis_Harman Louisa old 
15, Was Deceasep Ever IN U.S. Armen Forces? 16, Soctal Security No.: | 17. INFORMANT & ADDRESS: 


ee no, or unk,)| (If Yes, give war or dates of | 
/ No service) | None William Harman, Accident Md 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TEAL Baa 
Rany 


2 


Antecedent cause(s) 
Diseases or conditions, if any, nse fn Se at A.M RE reed... oe 
giving rise to the above cauze | 
stating underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
198, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesO No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ce bide, ete.) j 
HOMICIDE INJUR I 


ae (Month) (Day) (Year) (Hour) INGORE OCCURRED | HOW DID INJURY OCCUR? 
se) 


While at Not while 
INJURY M. | work(] at work) 


22, IL hereby certify that I attended the deceased from/M&d 1 Pe » 19. eae to.! 7%. that I last saw the deceased 


alive onli... bu. . 19.5%, and that death occurred ‘at./4 Z ‘Ne ™., from the causes and on the date stated above. 
ATUR DATE SIGNED 


Jyve & /954- 


(AL, CREMATION A 5} i funty) (State) 


. Bi 
Buriei- | e2ee 19 54_| accident aga) 


OM REC'D BY LOCAL a EGISTRA. IGNATURE, y FUNERAL DIRECTOR 
ane 5%) 172, Mhas. Ml AAMOAG 
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MARGIN. RESERVED FOR BINDING 


WITH UNFADING INK. 


The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH V558% 
CERTIFICATE OF DEATH 4 
FOR MEDICAL EXAMINERS Reg. Dist. ase 


1 Fach OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
GARRETT MARYLAND Wy 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) (ins $b ) OR NDEX, MD 
TOWN OAKLAND * (ea HES? TOWN pas 2 i. 
STREET (Hf rural, give location) 


HOSPITAL OR 
INSTITUTION OR ADDRESS 
STREET ADDRESS MTOM 


“3. NAME OF (First) (Middle) (Month) (Day) (Year) 
DECEASED 


(Type or Print) GARY iy 
6. COLOR OR RACE | 7, SINGLH, MARRIED, 8. DATE OF BIRTH j ¥ | Wunder | year jIfunder 24 hea. 
WIDOWED, DIVORCED, Months | Days | Hours | itin, 
(Specify) 
Ta. USUAL OCCUPATION (tive kind of work] Tob. Kinp oF ‘on | 


ll. BIRTHPLACE (State or foreign country) 12, CITIZEN OF What 
done during most of working life, even If retired) INDUSTRY 


MARYLAND OE TS: 


13. FATHE: NAME l 14. MOTHER'S MAIDEN NAME 


15. Was DECEASED EVER“IN U.S. ARMED Forces? | 16. Sociat Security No_ 17. INFORMANT AND ADDRESS 
(Yee. no, or unknown) | (it hy give war or dates | | 
lservice) 


MARYLAND 


18. MEDICAL CERTIFICATION 
INTERVAL Berwaen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO PAT IL ONSET AND DEATH 


ae <a 
ty 
Immediate cause (a Bs, a : Lyn. \D. Cant 


Antecedent cause(s) ¥ 2 ) 
Diseases or conditions. If any, cessed Ne NASAL ANS chad ceca WiMn. nen ASO TAD. 


giving rise to the above cause 
stating the underlying cavce jast_ 


te) 


HW. OTHER SIGNIFICANT CONDITIONS 


Cunditions contributing to the death but not 
telated to the diseaye or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS | PLAGE (Hore, farm, factory, street, City OR TOWN) 
PRIMARY Yor CONTRIBUTING [ | OF coftice Biggs 
CAUSH OF DRATH. INJURY a2 
TIME (Month) (Day) (Yeap, Glyn  INIDRY OCCURRED |) HOW DID INJURY OCCURT = 
oF WN While at Not while 
INJURY ~|m._l work O | at work O & Ora de By 


22. | certify that I took eharge of the remains deseribed above, held an Autopsy |, Inspection ff, Inquiry ¥ thereon and from the evidence 
obiained by said Autopsy, Inspection or, Inquiry, find that svid deceased died on. the dry stated above, and death in my opinion resulted 
from: natural causes |_|, accident ay. suicide ||, homicide |, undetermined _|. 


SIGNATURE (Degree or title) DDRESS DATE SIGNED 
q Ny “Se 
on J a.S- | rR my 


RTAI® CR AME Of CEMPEERY OR CEL Dg ONACity town, of county) (State) 


De i ZL (4 Age rf 22 LHASA FL A 


AL, DIRECTOR ADDRESS 


VS. ALSA 
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MARGIN 


AINLY, WITH UNFADING INK. 


The correct age 


pply every item of information carefully. 


yimportant. Physicians: please write the causes of death clearly and legibly. 


Su 


PLEASE WRITE 


06524 


5601 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Ci 


COUNTY OUNT 
GARRETT MARYLAND 

CITY (If outside corporate limite, write RURAL and)| LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 

ve . give nearest town) | (in_ this place) OR / 


TOW! Z yrs TOWN 
HOSPITAL OR STREET 
INSTITUTION OR x ADDRESS 
STREET ADDRESS f 


“3. NAM (First) (Middle) (Last) | 4. pate (Month) (Day) (Year) 


ni ED 
(Type or Print) ARTHUR EDISON LAKE QEATH JUNE 2h 1954 cal 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIFD, 8. DATE OF BIRTIL 9. AGE last birthday | Iunder year |ilunace 24 boas 
Male WHITE | Wigpet MARRE REED NOV. 17TH. 91896 Oi .. Bi titi bi | ge 
rn pean, OCCUPATION (Give kind of work | 0b. Kinp OF Business on | 11. BIRTHPLACE (State or foreign country) 12. Cinzen oF Waar 
OPERATOR OF! GARHGE vver It retired) IED ESTNG STATION SPENCER, WEST VA, CoUNRS J A's 
73. FATHER'S NAME if, MOTHER'S MAIDEN NAME 
ANDREW GRANT LAKE | MILLIE BELLE GLAZE 


15. Was Deckaseo Even IN U-S. AxmeD Forces? | 16. Soca Security No. | 17, INFORMANT AND ADDRESS 


(It rural, give location) 


UNRNG ATE) | tyes: give war oF dates ot 214—32—3163 MILLIE FRANCES LAKE, FOREST HILL, MD. 
¢ 18. MEDICAL CERTIFICATION eS 


INTERVAL BETWHEN 
. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH ONSET AND DEATH 


4 
ThiMeinte canbe GUNSHOT. WOUND..OF RIGHT. TEMPLE. WITH. 38CAL. 
sateen inion PISTOL RESULTING IN INSTANT DEATH DUE TO 
Diseases or conditions. if ny, (b) FRACTURED--SKULL-AND- MACERATION.-OF.-BRAIN.... 


giving rise to the above cause 
stating the underlying cause last, 
te) 
eee 
'. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not NONE 
related to the disease or condition causing death, 


19. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4) 


= <a Yes NoXj. 
ETEAL CAUSE WAS | PLACE (Home, farm, factory, street, {CITY OR TOWN) {COUNTY) (STATE) 


ARY #& or CONTRIBUTING OF office bldg, ete.) 
OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY m. work 0 at work 3) 


y thot I took charge cf the remains descrihed above, held an A utopsy _\, InspectionX +, Inquiry _| thereon and from the evidence 
fd hy said Autopsy, Inspection or » find th id deceased died on the dry stated obone, and death in my opinion resulted 


naturol causes | \,qgecident 1, fuicideK , honvicide » undetermined |_|. 
SIGNX] B Se es > a (OP cae) ADDRESS. DATE SIGNED 


j ROE RE SS Apel el od eee 
(ACTING DEPUTY MEDICAL EXAMINER) €. 
SWRA 1G TA DATE THEREOF —t-N BPE GRE TERY OR CREMATORY Aeron, Cees: or county) (State) 


REC D/ BY LOCAL i SLs J FUNERAL DIRECTOR ADDRESS 


a B, Vakland, Md. 


* 


PLEASE WRITE PLA 


VS. A15 


darefully. The correct 


j 


MARGIN RESERVED FOR BINDING 
NITH UNFADING INK. Supply every item of inf 


¢ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


4_No 


585 


MARYA flip; STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5 


Iten 9 film G16és 7/6/54 @ERTIFICATE OF DEATH ‘ica: Dit. eed ZO 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: Carle 
county _¢arett Lot MARYLAND state Maryland countyGgyett _ 
a (if outside corporate limits, write SY LENGTH OF STAY pe (If outside corporate limits, write RURAL and give nearest town) 
mens and give nearest town) (in this place) a 

“Rural Accident Md ° 4 Months Rural Accic 

HOSPITAL OR STREET (lt rural | give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF | ”  (Pirst) (Middle) (ast) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Catherine -- Stanton *. DEATH: June 26 19 54 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| ir UNomR 1 YEAR |IF UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, 87 s ua Days | Hours | Min. 
Female rite Peri dowed 12-26~ _ 88 
10a. USUAL OCCUPATION Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 


even If retibuse Wife iene 


13. FATHER’S NAME: ’ | 14. MOTHER’S. GER NAME: 
15 Was DECeiSeS aay ‘U.S.ARMED Forces?| 16. SoctaL Securiry No.:| 17, INFORMANT & sbate? i 


(Yes, no, or unk.}| (If Yes, give war or dates of 
Eatery None Edward Stanton.R,D.2,Accident Md 
18. MEDICAL CERTIFICATION - 
1. mee ee OR CONDITIONS DIRECTLY LEADING TO DEATH 


LA ad = Mss rar seecedend 
Immediate cause (a) Mae esene! EL re ee 


ie ow 


Interval Between 
Onset And Death 
A we 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to i¢ above cause 
stating the underlying cause last, DUE TO. 


(c) 


Por benmvisetendgers 


II. OTHER SIGNIFICANT CONDITIONS oO Clavielé 
Candliens emtabegie Rartha cesthlntinal, Seen —. | — 
related to the disease or condition causing death. 
19a. DATE OF “ag nll 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
ne Yes) Nog}— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F upy “mice bide. ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) ee occURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work C] At Work [1] 
22, I hereby certify that I attended the deceased from .7- , to .& 19.2.7. that I last saw the deceased 
alt ‘., 192..7., and that/déath occurred at hee , from the causes and on the date stated above. 
s (Degree or title) ADDRESS DATE SIGNED 
sw Pee Ret et oa ee 6-28 SF] 


23. 


U. dete CREMATION, | DATE Ae 
0 (Specify) FE 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Bittinger ____sancpnecqor te tinger Garett fo.Md — 


Rese Pen BY leo | 6-50 Leos Pat FUNERAL DIRECTOR 
GET ie rd Grantsville Md ___ 
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please write the causes of death ¢ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eee 
5603 CERTIFICATE OF DEATH a oe 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Garett MARYLAND state Maryland county Garnett 


Pans (If outside cbryorate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give ea, town) 
and give nearest town) (in, this place) 


Pown Rural Jennings Ma\| 45 Years TOWNRural Jennings Md 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


ce 
3. NAME OF (Fitst) (Middle) (Last) | 4. DATE ? (Manhy (Day) 70 (Year) /7S7 
(Type or Print) T4]14e Malinda Swanger DEaTH: Oaboben % 3886 
5. SEX: $s. COLOR OR 1. SINGLE, MARRIED. 8. DATE BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR| IP UNDER 24 HRS. 
Months) Days | Hours | Min. 


RACE; WIDOWED, Dr ORCEDY) 
Female _| White (Spec) idowed. 10-8-1886 67m 


Tos. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
aerk done during most of working life, INDUSTRY: COUNTRY? 


“ASS Wife none Rural Jennings Wd | T.S.a _ 

13. FATHER’S NAME: | 14. 'S MAIDEN NAME: 
=wwillesley_-Hare Anna Stark 

15 Was Deceasep Ever 1N U.S,ARMED Forces? 16. Sociau Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates of 
y ae secre None Mrs Nora Beitsel, R.D,Grantsville,Md_ 
18. MEDICAL CERTIFICATION 
Intervai Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING_TO DEATH Onset And Desth 


Immediate cause (a) ese 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (») 

giving rise to the above cause NY 

stating the underlying cause last, DUE TO 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF aa Ka 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 


Yes(]_ Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | ine OCCURED | HOW DID INJURY OCCUR? 


hile at 
INJURY m. Work (J at Work 


22. I hereby wer, that I attended the deceased from .. ty 19G]..., to 4 K G wa that I last saw the deceased 
alive on . 19 ff. 7 rel) that death occurred at. Menge rom the causes 2 on the date stated above. 


SIGNATURE ADDRESS, 


On SIGNED 

nl A 10754 

23. AeMOV AL tien Hs , NAME OF CEMETERY OR CREM, LOCATION (City, town, or cbunty) (State) 
ipecity 

| pittinger Cemeta: | Bittinger Md 


eae nA is, LOCAL] REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
go SERA Seong ep Whos. Mhigle hrf Grantsville Ma 
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ation carefully. The correct 


learly and legibly. 


: please write the causes of death cl 


rtant. Physicians 


impo! 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 U5 bY I 
604 CERTIFICATE OF DEATH we 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ANN 


county G ARRETT. bee ee stare [\D- county GARR EXE 


Gi Coie ee eREPEUR AY | LENGE OR STAY ||” crry (iF ouside corporate Hmits, write RURAL end eiveeemcee eee 


poe ND. a2YRS. Town OaAKLAW Dp 


HOSPITAL OR . WN. Tural, give location) 
INSTITUTION OR SORES 


STREET ADDRESS Evaws Ny Rst VG Woe 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: s OF = 
(Type or Print) i= DEATH: Sune ~F - 9 sf 
&. BEX: 6. eoeer OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, a Days | Hours Min, 


(Specify) : ‘Sine E iN} ec -\ Y- \F6 ( ral 2 
10a, Usuac OCCUPATION (Give kind of | 10b. KIND OF ree OR | 11. BIRTHPLACE (State or foreign cea: 3, a 


work done during most of working life, INDUSTRY 


even if retired) : Mc AS AVAGE Mp. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Hevey We BER. Carmagive  Scnutz. 


5. Was Deceasep Ever In U.S. eA Forces 7) 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of | 


VF 


serie Ey ORCC, Soun WEBER OAKLAWD Mop, 


18. MEDICAL CERTIFICATION aRvAL Bena 
a 
1G DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pa a Drath 
LE3 Ov 


Immediate cause (a). 
DUE TO 


Antecedent cause(s) We 
Diseases or conditions, if any. CE) ecco LM Ae D0? 


giving rise to the above cause. DUE TO 
stating underlying cause last 
‘c) 


Ik. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: ~ | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) is (COUNTY) (STATE) — 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Yenr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at — Not while 
INJURY M. | work(] at work {J 


22. hereby certify that I oe. the deceased from. eg 4, 108 , tof, Uume.. g. oF 199044, that I last saw the deceased 


alive onS.ladtn.....f..., 1994 > and that death occurred at.| .m., from the causes and on the date stated above. 
SIGNAT. BX B OR TITHE), peer & SIGNED 


ne Lene 


23. BURIAL, CREMATION | DATE THEREOF Zan OF —. CREMATORY Li = eet f (Eity, town, or £6 y) “(State) 


oe (Specify) : E-\\-las4iWee —__IWeaR OakhaAwd’ Mp. 


Re ee BY LOCAL REGISTRA “S SIGNS P t UNERAL eal ADDRESS 


L= Yt batbhinr Vihllasr dA MA _ 


, 
>t) 


jes ie 
5 5605 MARYLAND STATE DEPARTMENT OF HEALTH 05590) 
g CERTIFICATE OF DEATH L l 
§ FOR MEDICAL EXAMINERS Reg. Dist. Eee 
2 s 
es 1. PLAC DEATH: 2. USUAL RESIDENCE (HOME) OF DECE, 
ce COUNT? Garrett Sie athy STATEMATY LE md 3 EP OunTYGarrett 
& = oR (if ae. es ‘porate ewat enton Hee and | Gs a ea ok Rural Swanton RURAL and give nearest town) 
- a HOSMTTAL OR STREET (If rural, give location) * 
© 22 | REPS os whleon Roed~ R. fl ADDRES PR , 
2 i Middle) (Last) 4. DATE ontb) (Day) (Year) | 
a : BURZIE SANFORD WIL? |" Oe ‘a 
6 COLOR OR RACE SINGLE, MARI Ace B Re BOF 9. AGB last bi Tend i ben. 
| WHITE | 4 wi DOW ARR e.7 1884 es | nthe Piles Hours | bs 


10a. USUAL OCCUPATION (Give kind of work 


oR Pet" Matt Carri ar? 
Tx FATHER'S NAME wile l TOPRG IRE” SRG ADWATER 


16. Sociat Security No, 17, INFORMANT AND ADDRESS 


None Mrs.Sareh V, Wilt, R#2,Swanton, Md. _ 


18. MEDICAL CERTIFICATION 
INTERVAL BErwrEn 
SES OR CONDITIONS DIRECTLY LEADING ‘TO DEATIIL J ONSET aND DEATH 


Ocdura 


Voge No ee ‘OR ate Garrett to. sf Ma} Tag Cima, ge Waar 


15. Was DECEASED EVER IN U.S. ARMED FORCES7 


(Yes, no nowy) eric We Wek dates of 


Supply every item of ints 
ns: please write the causes of death clearly and legibly. 


dig é 
| Immediate cause 


Antecedent cause(s) 
Diseasca or conditinns, if any, (b).. 
giving rise to the ahove cause 


stating the underlying cause last 
fe) 
NS | 


Physi 


W. OTHER SIGNIFICANT CONDITIO 
Conditions contrihuting to the death b 
related to the disease or condition causing death. 


not 


WITH UNFADING INK. 


9a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7s = Yes No ip 
a | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= ARY | OF office bldg., etc.) 
: Ob DEATH Ss INJURY 
TIME (Month) (Day) (Year) (four) JURY OCCURRED HOW DID INJURY OCCURT 
or While at while | 
INJURY m_ | work at work D 
22. I certify that I took charge of the remains described abore, held an Autopsy _ |, Inspection wo Inquiry L4Hereon and from the evidence 


ined by said Alona, ane ton or Inquiry, find that svid deceased died on. the “~ stated above, and death in my opinién resulied 
fram: naturel causes w aecident \, suteia , homicide, undetermined _ 
SIGNATURE 


(Degree or title) ADDRESS. 


TE SIGNED 
et ote a) QA QarDT AT «hfs 
; Murphy Géemete ery Dry Rin eeneet co a 
TORE A 24. FUNERAL DIRECTOR 7 ADDRESS: 
OMA im tha F, Sharpless, blaine, W.Va. 


FE MATION 


ae 
Burials) 


PASE WRIT 


VS. ALSA 


Oe 


IN RESERVED FOR BINDING ve 


a 


VS. AISA 


or IR 
@e> xe 
MARC 


carefully. The correct age 


nd legi 


ply every item of irforgitio 


: a P. 
yimpurtant. Physicians: please write the causes of death\clear 


*LAINLY, WITH UNFADING INK. Su 


e 
= 
[23] 
n 
bet 
= 


anes STATE DEPARTMENT OF HEALTH v5591 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Diet. Nu. Le6 
PLACE OF DEATH: = wera RESIDENCE (HOME) OF DECEASED: 
Garrett MARYLAND Maryland Garret’ 

pe (If outside corporate limita, write RURAL and {| LENGTH ee STAY ou (iI outside corporate limits, write RURAL and give nearest town) 

Hees give nearest town) Eu t ton ¥ (In thie piace) es Hut t on 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. Nae Re (First) (Middle) (Last) | 4, is (Month) (Day) (Year) 

(Type or Print) Martha Ellen Thomas Wood DEATH J URS, 19 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGH last birthday | If Higothe( Bagp If under 24 hes, 
Fomale white | "wibowsig Pwgwee [larch 31187 190. Bigg [Hour Dt, 


10a, USUAL OCCUPATION ihre kind of work TW. BIRTHPLACE (State or foreign country) = Cinzen oF WHat 
ony eg WW BER agree, even ceived) Swanton, Matyland. “ Gaara . 
13. FATHER'S NAME - MOTIIER'S MAIDEN NAMB 
Joseph F. Thomas i Amanda Jane Duvall(Thomas) 
15. Was Deceaseo Even In US. Anwep Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
(Yee}¥g or unknown) [tes qeeoae or steno | None | George W. Wood 5 Hutton, id. 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘To DEATH . ONSET AND DEATH 


Immediate cause (a). Chasm Le Mm ‘none condita) 
Antecedent cause(s) c clon 
Diseases or conditions, if any, —(b)... Quote (NAS Orie). 


giving rise to the above cause 
— 
1. OTHER SIGNIFICANT CONDITIONS | 


10b. KIND oF BusINESs oR 
INDUSTRY 


stating the underlying cause 
Conditions contrihuting to the death but not 
Teiated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
; Yes O No AY 
“RNAL CAUSE race (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


RY [lor G ity RIBUTING 7] | OF oflice bldg., ete.) 

OF DEAT INJURY 
TIME Rae Ts (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY mt work 0 | at work O 


22. I certify thot I took eharge of the remains deserihed obove, held on Autopsy _|, Inspection ; J Inquiry F neck and from the evidence 


obiained by said Autop: spection or Inquiry, find th ats wid deceased ieee on the ov stated obove, and death in my opinion resulted 
from: notural eouses accident, suicide, homicide |, undetermined © 


(Degree or title) Se Ss DATE SIGNED 
Ww ' 
Te Ar s 
E THEREOF AME OF CEMETE Se OR CREMATORY LOCATION (City, town, or ye (State) 
S 1 


16~- 7-SH# rratlta Cenge fer erxra klty 
Ths ie C vee LOCA a SI ORE. 24. FUNERAL DIRECTO! ADDRESS 
Vit nares yA Flee Wate. wa Ciwtew | Aelia tn.) Fes erry Ala, wWV2, 
Shae Op 
~ 
— V 


